MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

{ STATE FILE NUMBER
egial - — ZLP - -
DO NOT WRITE AMENDED Registration District No, ._________ rimary Registeation District N Registrar's Mo, _______:

ON THIS STUB L .
1. P - ] . 2. USUAL RESIDENCE (Where decqued lived. {f institution: Residence before

a counn' Jackson S o STATE  Miegour | SOUNTY  jackson admission}

V§ 300
Rev. 4/59

b. Cg‘;{ {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CIT‘r Inside Limits
owN Kansas City 3yrs Town Kensas City Yes g Ne O

<. t!uégpﬁﬂEogF {H{ NOT n hospite!, give Jocetion) inside Limin d:l;RDFI'lEE‘SS {1t ocunide, give iocation) Reride on Farm

1
23 (, Y8 INSTUTION General Hospital Med, Ct.[YD NeO 4225 Highland Yo Ol No
3 3. NAME OF DECEASED First Middie Las? 4. DATE Menth Day Year
4
R
.}

DATE AMENDED

{Type or print) . OF
James Lewis Nunnelly DEATH  November 16, 1963
5. SEX & COLOR OR RACE 7. Married ] Never Married (] [8. DATE OF BIRTH [ 9. AGE {lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Ne gro widowed [X Diverced 0 =20 =1 8 79 8"‘ Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during @A ¢ gefking llfe. even if retired) Bluffton, Mo. USA

12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Nunnelly unknown Anna Mae Nunnelly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? AR Eane s [ 17, IRFORMANT Addrens

{Yes, no,nrunknown),(lfyn ﬂvawarordaulofur\ Flossie Mae Brooks ‘4225 HighIBNd

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ODAT pneumonia

DOCUMENT

Malnutrition and dehydration
Conditions, if eny, DUE T (b) ln i ¥
which gave rite ta
above cause {s),
wtating the under-
lying cause lest. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminsl PART 11l. i decessed was female woy
dizeass condition given in PART | [a) thare & pregnancy in last 90 days.

rD Yes ] [T No J ] Unkngwn
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HDNIHJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART t or PART Il of item 18.)
PERF D? O ]

YES NO 3
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY GCCURRED Toe PLACE OF INJURY {e.g., in or aboul home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, atreet, office bidg., etc}
NOT WHILE AT WORK [J

: - . her . -63

21, 1 attended the deceased from 11-15"03 To_u_m..—and last saw h':; alive o llslb 6

Deatly occurred 8 5:22 P m on the date pated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

2400 Cherry 11-18-63
« T30. BURJAL, CREMATI 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) {Srate}
EMOVA 5

& removal ™ 111.19-63 - Columbia,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU
Hatkins Bros, Funeral Home 18th Benton // - /Fé,.? 621244_.—2,2 Zd

{ui d Embaimer’s § on Rovorss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

T TANE LIS

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QOF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /}DMW ﬂ K[ / M‘f’ )

Signature of Student Embalmer R
Licensed Embatmer No. (flus_’o <

r.0 st L Br T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ernbalmed fact should be so stated above.




